
eMEVS Flowchart – www.lamedicaid.com

Login Process:
Provider ID
Login ID
Password

Specify 2 items of recipient 
information to use as search 

criteria

Choose search criteria from drop-down box:
1 – CCN & DOB
2 – CCN & SSN
3 – SSN & DOB
4 – Recipient ID & DOB
5 – Recipient ID & SSN
6 – Recipient ID & Name
7 – Recipient Name & SSN
8 – Recipient Name & DOB

Enter search criteria data & 
click Submit

Receive response from eMEVS

1 – Search Criteria
2 – Provider Information
3 – Subscriber (Recipient) Information
4 – Health Benefit Plan Coverage (details 
recipient eligibility)
5 – Primary Care Provider.  If this header is 
displayed, then the recipient is a 
CommunityCARE recipient and the recipient’s 
PCP contact information is shown.
(The CommunityCARE edits are temporarily by-
passed for evacuees.)
6 – Contact Following Entity for Eligibility or 
Benefit Information.  If this header is displayed, 
then the recipient’s private insurance and/or 
Medicare information is shown.

Return to search criteria for further 
eligibility inquiries.

Please refer to the e-MEVS User Guide at www.lamedicaid.com, link 
Forms/Files/User Guides, for more detailed information.


